Introduction
Arthroscopy has a valuable place in the management of knee problems in adults and the benefits of arthroscopic surgery are undoubted However, its value inevitably depends upon accurate clinical diagnosis, case selection and the management philosophy ofthe surgeon. In children the subject is particularly difficult since clinical evaluation is often inaccurate, treatable mechanical pathology is uncommon and methods of management are controversial.
Methods
The records of all patients under 16 years of age who underwent arthroscopy between 1982 and 1987 were reviewed. The operation was performed on 67 patients ofwhom 31 were male, 36 were female and the age at onset of symptoms ranged from 2 to 15.8 (Table 2 ).
In the 27 patients with a clinical diagnosis of meniscal pathology, arthroscopy showed a normal knee in 11(41%), and the diagnosis was confirmed in 9 (33%) ( Table 3) . Twenty-two patients had a clinical Additional surgical procedures were performed on the knee in 33 patients. Arthroscopic surgery was performed on eight patients and arthrotomy and intra-articular surgery on 13 patients. Seven of the nine patients with meniscal tears seen at arthroscopy had arthrotomy and meniscectomy and in two the tear was judged to be minor so no action was taken. Arthroscopic meniscectomy could not be performed in any patient because of inexperience of the surgeon or lack of suitable instruments. Twenty-eight patients had a final diagnosis of patello-femoral pain, with or without arthroscopic abnormality of the articular cartilage. Of these, nine had a closed lateral release' with improvement of symptoms in seven (78%), and 19 patients had no definitive treatment with improvement of symptoms in 11 (58%). These results are not statistically significant (Chi-square test 0.5>P>0.1).
In the series overall the clinical diagnosis was confirmed in 30 (45%), refuted in 34 (51%) and no pathology was observed in three (4.5%) ( Table 4) . Arthroscopy led to definitive treatment, which improved or relieved symptoms, in 21 (31%), and led to no definitive treatment in 46 (69%). In the 27 patients with a clinical diagnosis of meniscal tear the diagnosis was confirmed in nine (33%), refuted in 18 (67%) and definitive treatment resulted in nine patients (33%) but not in 18 (67%). In the 22 patients with a clinical diagnosis of patello-femoral pain the diagnosis was confirmed in 13 (59%) and an alternative diagnosis made in nine (41%). Definitive treatment resulted in nine patients (41%) but not in 13 (59%). 13 and 55% over 13 years of age. Unnecessary arthrotomy was avoided in 58% and 31% in the younger and older groups respectively. The authors concluded that accurate clinical diagnosis in children is difficult and that the use of arthroscopy meant that a 'wait and watch' policy and unnecessary arthrotomy could be avoided. Morrissy et aL6 studied 32 arthroscopies and found clinical diagnosis accurate in 27% of younger, and 61% of older children. The authors recommended arthroscopy in order to detect the small number of patients with significant pathology which may lead to degenerative changes if treatment was delayed. Ziv and Carroll7 reviewed 156 arthroscopies in children and found it to be very useful in 31% when a totally different diagnosis was made or unnecessary arthrotomy avoided, and useful in 64% when a doubtful diagnosis was confirmed. Bergstrom et al.2 found that in patients without haemarthrosis patello-femoral pathology was seen in 76%. Suspected meniscal pathology was confirmed in only 20% of cases. Aichroth and Glasgow8 reported on 100 arthroscopies for suspected internal derangement of the knee. Meniscal pathology was present in 27, osteochondritis dissecans in 26, chondromalacia patellae in four, and the knee was normal in 18. Juhl and Boe9 examined 76 knees for both traumatic and non traumatic lesions and found an overall diagnostic accuracy of 45%. Eiskjaer and Larsen'0 reviewed 182 arthroscopies and found that 38% had no surgically treatable abnormality. They also observed that the clinical diagnosis was significantly less accurate in younger patients, being 18% in those under 14 and 44% in those over 14 years of age.
Discussion
The importance ofthe cruciate ligaments in children is becoming increasingly recognized. Early reports" suggested that integrity of the ACL may be of minor importance in children but subsequent studies12"13 have found that ACL laxity can be troublesome. Eiskjaer et al. 14 Many childrens' knee disorders are of unknown aetiology and are self limiting and only the presence of debilitating symptoms or unequivocal clinical features should justify operation without first using conservative measures. The difficulties in eliciting symptoms and signs make the idea of arthroscopy attractive but surgically treatable pathology is unusual and this makes excessive use ofthe technique questionable. Arthroscopy often reveals abnormalities of uncertain significance which may be falsely accused of causing symptoms. Commensurate with the enthusiasm for arthroscopy in adults there will no doubt be an increasing number of childrens' arthroscopies performed. The series presented here suggests that arthroscopy in children often reveals a normal knee, or does not lead to any definite therapeutic measure. In patients with patello-femoral pain it would seem that arthroscopy is unrewarding since there is little likelihood of a correctable abnormality being present. A closed lateral release is a safe adjunct to arthroscopy in such cases although the results presented here suggest that it does not significantly improve symptoms.
Arthroscopy in children can be equally as exacting and difflcult as in adults despite the relative ligamentous laxity. There is also the fear that the softer articular cartilage may be more easily damaged by forcible manipulation and leverage of the instruments. The use of arthroscopy must be selective if unnecessary examinations are to be avoided and the incidence of anaesthetic and surgical complications reduced.
